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Prolapse of the Female TJrethra.—G. F. Barbour Simpson ( Surg., 
Gyn., and Obsict., 1908, vi, 512) reports a case of prolapse of the female 
urethra in which the redundant tissue was angiomatous. Resection 
was done. Simpson says the treatment should first of all be directed 
to the relief of any causal condition, as cystitis or calculus. One may 
try to relieve the inflammation of the protruding mucous membrane 
by the local application of hot water and rest m bed, when simple 
reduction by manipulation or aid of a sound may be attempted, followed 
by the use of astringent injections, with a view to promoting contraction 
of the urethral canal. This may succeed in cases in which there is but 
slight eversion present, but, as a rule, some form of operative interference 
will be required as in the case described. 


Immediate vs. Deferred Operation for Intra-abdcn?inal Hemorrhage 
Due to Tubal Pregnancy.—The first feature of the scientific work of the 
American Gynecological Society in May, 1908, was a symposium on this 
subject (Amer. Jour. Obst., 1908, lviii, 8) and the papers furnished 
by Janvrin, Montgomery, Frederick, Manton, Lapthom Smith, Baldy, 
Krug, and others, and the discussion following furnished a good expose 
of the subject. The preponderating evidence offered was that every case 
diagnosticated as ectopic pregnancy should be operated on at some time. 
If early, and particularly if rupture has occurred, the operation should 
be done at the earliest practical moment, if the shock incident to rupture 
and hemorrhage were apparently not too great to permit recovery from 
operation. In late cases in which viability was probable careful watch¬ 
ing with operation shortly before full term or operation at once should 
be done. In the very hazardous, early cases excessive shock and hemor¬ 
rhage should not preclude hasty securing of bleeding vessels by laparot¬ 
omy and the application of suitable measures to reduce shock and the 
bad effects of excessive blood loss. The abdominal instead of the 
vaginal route was strongly advocated. 


Primary Ovarian Pregnancy.—C. C. Norris and C. B. Mitchell 
(Surg., Gyn., and Obst., 1908, vi, 460) report a case of primary ovarian 
pregnancy operated upon by J. G. Clark. Norris and Mitchell claim 
to have found 16 positive cases, 15 probable, and 9 fairly probable. 
From this list is omitted Webster’s second case (Gyn. Trans., 1907, 
xxxii, 122) that was beautifully mounted and .exhibited at the meeting 
of the American Gynecological Society in 1907. Webster is the only 
one to exhibit two specimens of this condition, and that they should 
occur within three years in one small town is quite remarkable. Norris 
and Mitchell state the specimen they report fulfils all the criteria Spiegel- 
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berg formulated in 1878. They arc: (1) The tube on the infected 
side must be intact and have no organic connection with the gestation 
sac; (2) the foetal sac must occupy the position of the ovary; (3) it must 
be connected with the uterus by the ovarian ligament; and (4) definite 
ovarian tissue must be found in the sac wall in several places. 

Fifty Cases of Pfannenstiers * Transverse Abdominal Incision._A. 

Helsted ( Zcntrlbl . f. Gyndk., 1908, xxxii, 248), during a period of 
three and one-hulf years, has made use of Pfannensticl’s transverse 
incision m 50 cases. The operations performed included ventrofixation, 
salpingo-ouphorectoiny, myomectomy, supravaginal hysterectomy, and 
panhysterectomy (including four Wcrthcim operations). The largest 
fibroid removed was the size of a child’s head and the largest ovarian 
tumor extended to the umbilicus. The incision was often 15 cm. in 
length; 3S of the patients were examined six months or more after the 
operation and the cosmetic results in all cases were excellent. There 
was no indication of a hernia or separation of the recti muscles. One 
patient was confined one and one-half years after the operation and 
one six months after with no bad results. According to Hclsted’s 
experience, Pfanncnstiel’s incision may be used with good results in 
the Wcrthcim operation and for the removal of ovarian tumors if the 
cyst is punctured. It is not suitable in suppurative or tuberculous cases. 
It is believed to have important advantages over the median incision in 
many cases. 


One Hundred and One Consecutive Hysterectomies for Fibroids Attended 
with Recovery.—J. Bland Sotton (Jour. Obstcl. and Gyn. Brit. Emp., 
1908, xiii, 32S) reports this series of cases with verification by others and 
subsequent reports upon 90 per cent, of them. Total hysterectomy 
was performed in 7 of the cases. The ages were: under thirty years, 5 
patients; under forty years, 33; under 50 years, 47; above fifty years, 16. 
In 1 Sutton found cancer of the corporeal endometrium and in 1 the 
ureter was injured and later the corresponding kidney sacrificed. These 
operations were performed during the years 190G and 1907 in the 
Middlesex Hospital and the Chelsea Hospital for Women. The statis¬ 
tics presented demonstrate that Sutton has reached an irreducible mini¬ 
mum in mortality. 


Diffuse Adenoma of the Cervix of the Uterus Simulating Cancer.— 
Hartmann and Lecene (Ann. dc gyn. cl d'obsL, 1908, v, 297) report 
a case of this kind that occurred in a woman, aged forty-seven years, 
who had had for twelve years a malodorous discharge and considerable 
metrorrhagia. She was married at the age of twenty years and the 
last of her four children was bom at the age of twenty-five years. An 
examination revealed in the place of the cervix a rounded, ulcerated, 
liTcgular, bloody tumor, that was considered carcinoma. The ulcera¬ 
tion occupied all the portio vaginalis and involved the vaginul fomices; 
the broad ligaments appeared to be normal. Abdominal hysterectomy 
with^ resection of the vagina was performed successfully. A micro¬ 
scopic examination showed the cervical mucosa had been supplanted 
by vegetation and the muscular tissue was not abnormal. Large hyper¬ 
trophied glands occupied the most of the cervix, but not the infiltration 
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as noted in epithelioma. The active portion of the neoplasm was 
formed from a lar^e number of pseudoglnndulnr cavities having a lining 
of non-ciliated cylindrical epithelium resembling very closely in structure 
the normal cervical glands. The pseudoglandular cavities were well 
closed, but no tendency to epithelial infiltration of adjacent tissue was 
found, nor was epithelial proliferation of the spaces apparently very 
active. The diagnosis finally made was diffuse adenoma of the cervical 
mucosa developed from the deep portions of the mucous glands. A 
thorough literaiy research led to tne conclusion that this is the third 
case of the kind to be recorded. 


Second Report on Operations for the Relief of Pelvic Diseases of Insane 
Women, Including 411 Patients.—L e Roy Broun (Amcr. Jour. Obst., 
1908, lviii, 87) reports the results of operations on 411 patients in the 
Manhattan State Hospital for the Insane, during the last five years. 
Of these 72 were discharged as recovered, 32 of whom showed a much 
increased rapidity of improvement after operation. No patient is 
included in this number whose mental progress was not strikingly 
marked after the operation in comparison with her progress before 
the operation was done. 12 of the 32 abdominal operations were 
done for the following conditions: 3 subtotal panhysterectomics for 
fibromyoma uteri; 7 uterine suspensions, in 2 of which one appendage 
was removed; in 1 of them gastroplication was added; in 2 of them 
small fibromyomas were also removed; 1 was done for removal of an 
ovarian cyst; 1 was a herniotomy for inguinal hernia. The other 20 
cases had plastic operations for endometritis, lacerated cervix, lacerated 
perineum, and displaced uterus. In but 3 of 37 cases of double appendage 
ablation did apparent marked mental improvement follow, which tends 
to demonstrate that pathological conditions of ovaries are not such im¬ 
portant etiological factors as is generally thought. Of the 32 improved 
cases 25 had the dominating symptom of depression and were classified 
prior to 1904 as melancholia, acute and chronic, involution melancholia, 
and depressive hallucinosis. In the new-hospitul classification they 
fall under the heading of maniac-depressive insanity, and the involu¬ 
tion period of life; 5 were patients in an excited or exalted mental state. 
Tile remaining 2 had dementia prcecox and paranoic symptoms. The 
importance of early operation and treatment is indicated by the propor¬ 
tional improvement, it being for the first six months of insanity, 58 per 
cent.; for the second six months, 33 per ceDt.; for the third six months, 2G 
per cent. Broun states, owing to the evident complexity of the etiology 
which exists, even in the best circumscribed symptomatic groups, it is 
clear that in the general estimation of the value of surgical interference, 
it must be regarded as a procedure ranking with our other therapeutic 
measures which aim to get the patient as quickly as possible into a condi¬ 
tion of bodily comfort and physical vigor. Manic-depressive insanity is 
regarded rather as a disorder arising on a constitutional basis and ex¬ 
pressing itself in one or more attacks liable to be elicited by a great variety 
of causes, among which states of physical ill health are very important. 
In cases in which the surgeon can relieve the condition which is wearing 
on the patient, causing worry, pain, or loss of sleep, good results may be 
expected to follow, and sometimes recurrence of attacks prevented. In 
the infective exhaustive group good results can be expected wherever 



620 


PROGRESS OF MEDICAL SCIENCE 


foci of infection can be attacked and removed, or where any exhausting 
influence can be checked. ’ ° 


Perineorrhaphy for Complete Lacerations.— T. J. 'Watkins (Surg., 
Gyn., and Obst ., 1908, vii, 1) reviews the history of principles evolved 
in perineal repair.and then describes a plan he has adopted in 5 cases 
and which is a slight modification of the J. Collins Warren operation. 
It materially lessens risk of infection from the rectum and anus. The 
illustrations are unusually clear and leave little necessity for text. 
The method affords an impermeable mucous covering for the sutured 
ends of the term sphincter ani muscle. 
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Experimental1 Investigation of the Resistance of the Drum-head.— 
Zalenski {ZUscIit. f. OhrcnheUk ., 1907, Hi, 76). The material employed 
by Zalenski in determining the resisting power of the drum-head to 
increasing atmospheric pressure in the external canal consisted of 232 
fresh human cadavers and 10 dogs. The results were as follows: 
The normal drum-head ruptured in 05.76 per cent, of the cases under a 
pressure of from 77 to 152 c.c. of mercury, or 1 to 2 atmospheres; in 
23.4 per cent there was a resistance to over 2 atmospheres, and in 10.8 
per cent there was rupture at a pressure of less than 1 atmosphere. 
The greatest pressure sustained before rupture was that of 228 c.c., or 
about 5 atmospheres, and the least that of 28 c.c. Cicatrices, thinning 
of the drum-head, and the sequences of inflammatory processes caused a 
decrease of the resisting power to 22.08, 42.83, and 78.55 c.c. respec¬ 
tively; connective tissue thickening increased the resistance to 160.3 c.c., 
while in cases of calcareous deposit the resisting power was still further 
increased. With advance in age, the resisting power of the drum-head 
steadily decreases, being greatest in the new-born and up to the tenth 
year. The incident ruptures occurred almost uniformly in the pars 
tensa, rarely in the pars flaccida, usually single, rarely double, and 
following the line of the manubrium across the drum-head, but without 
completely reaching the periphery. The ruptures resulting from high 
pressure were usually more extensive than those resulting from low 
pressure, and were more common in the anterior than in the posterior 
segment. 


The Influence of Continued Use of the Telephone.— Blegvad (Archiv. 
f. Ohrenheil., 1907, Ixxii). The conclusions arrived at by Blegvad, 
in a series of precisely conducted observations, embodied in an extended 
record beyond the capacity of a brief review but well repaying careful 
reading, are as follows: In 26.4 per cent of the 371 telephone operators, 



